Conflicting image: Experience of male nurses in a Uganda’s hospital  by Achora, Susan
International Journal of Africa Nursing Sciences 5 (2016) 24–28Contents lists available at ScienceDirect
International Journal of Africa Nursing Sciences
journal homepage: www.elsevier .com/locate / i jansConflicting image: Experience of male nurses in a Uganda’s hospitalhttp://dx.doi.org/10.1016/j.ijans.2016.10.001
2214-1391/ 2016 Published by Elsevier Ltd.
This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
E-mail address: susanachora@ymail.comSusan Achora RN, BSN, MSN
Department of Adult Health and Critical Care, College of Nursing, Sultan Qaboos University, P. O. Box 66 AlKhoud, Muscat, Omana r t i c l e i n f o
Article history:
Received 21 February 2016
Received in revised form 30 August 2016
Accepted 18 October 2016




The experiencea b s t r a c t
Nursing is still a predominantly female profession. The nursing role of caring has been equated to the
feminine personality attributes, as a result the men in nursing are seen as misplaced and therefore faced
with barriers. Despite existing stereotypes, global critical shortage of nurses and lack of employment in
Africa, more men are joining the profession. However, there is hardly any study which has investigated
their unique experiences in Africa. The aim of this study was to explore and describe the experiences of
male nurses in a Uganda’s hospital when they were treated differently because of gender.
Method: Eleven male nurses working at Mbarara Regional Referral Hospital, Uganda participated in the
study. Data was generated by face-face interviews and analyzed using Colaizzi’s phenomenological
method.
Results: Three main thematic statements emerged describing the experiences of men in nursing in
Uganda as a conflicting image of; (1) being appreciated as expressing unique nursing care, (2) being
misunderstood as practitioners of other disciplines, (3) being maltreated by colleagues of the profession
and other health care workers.
Conclusion: The study raised the following issues; the experience of the male nurses in Uganda is similar
to other studies in literature; although male nurses contribute significantly and are being recognized for
provision of quality patient care, they are yet to be accepted as nurses. Several barriers exist that hinder
the recruitment and retention of men in the nursing profession. Not much is known about the experience
of men in nursing in the rest of Africa.
 2016 Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).1. Background
The first formally trained nurses in ancient Greece, Rome and
India were men (O’Lynn, 2013). However, the contributions of
men to the development of nursing in the early centuries have
not and continue not to be recognized by society. The history of
modern nursing associated with Florence Nightingale portrays
nursing as a female profession with the basic role of caregiving;
a role assumed to require attributes befitting a woman (Meadus
& Twomey, 2011; Milligan, 2001). This societal attitude has been
slow to change and has placed a barrier to the recruitment and
retention of men joining the profession (Meadus & Twomey,
2011). Male nurses account for a small percent of all nurses in most
of the countries worldwide; 6% in the U.S, 5% in Canada; 8% in
Ireland and 10.2% in the United Kingdom (LaRocco, 2007a).
Pearson and Peels (2001) reported that Austria, Tanzania, Italy,
Spain are the countries with greater than 20% of the nursing work-force as male. The francophone African countries have 50% or more
of the nurses as men (O’Lynn & Tranbarger, 2007). On the other
hand, Turkey has no male nurses (Pearson & Peels, 2001). In
Uganda, nursing is still a female dominated profession.
However, the increasing health care needs, global critical nurs-
ing shortage, the need for job security have led to more and more
men joining the profession (Tracey & Nicholl, 2007; Zamanzadeh,
Valizadeh, Negarandeh, Monadi, & Azadi, 2013). As more and more
men join the nursing profession they meet barriers from both
within and outside the profession. Within the profession, nursing
is still viewed as a female profession as shown by its history, lan-
guage, education and practice (Sullivan, 2000). The impediment
to recruitment of male nurses into the profession begins in the
education system where some nurse educators enhance the barri-
ers by isolating male nursing students in both the educational and
clinical settings (Meadus & Twomey, 2011; O’Lynn, 2004). Clinical
nurse educators are not supportive of male student nurses being in
certain areas such as obstetric and paediatric nursing rotation
(Cudé, 2004; Eswi & El Sayed, 2011). In addition, lack of mentor-
ship program, ‘‘no male faculty”, lack of male nurses role models
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are some of the challenges experienced by male student nurses
(O’Lynn, 2004). Therefore, the attrition rates for male student
nurses are higher than that of their female counterparts
(McLaughlin, Muldoon, & Moutray, 2010). Male nurses also experi-
enced various challenges from the female colleagues including;
communication difficulties at work (Bernard Hodes Group, 2005),
their performance as nurses considered substandard and their
work closely scrutinized (LaRocco, 2007b; Rajacich, Kane,
Williston, & Cameron, 2013). Additionally, they were expected to
engage in physically demanding work (Rajacich et al., 2013). Lead-
ing to a high level of dissatisfaction among male nurses (Nasrabadi,
Lipson, & Emami, 2004).
Outside the profession, men entering the nursing field may
experience conflict with their own and public’s views of masculin-
ity due to gender expectations of society and patients
(Abrahamsen, 2004; Evangelista & Sims-Giddens, 2008). They are
often seen as sexual aggressors, gay or have a strong curiosity
about female nudity; not able to provide care; are considered as
having been misplaced, failures in areas where men should have
succeeded and are in addition suspected of abnormal behaviour
(Bernard Hodes Group, 2005; Evans, 2002). In the clinical settings,
doctors, general public and female patients hold negative attitudes
towards male nurses especially in the areas of women health
(Inoue, Chapman, & Wynaden, 2006; Keogh & Gleeson, 2006;
Yang, Gau, Shiau, Hu, & Shih, 2004).
Stereotypical use of gendered term ‘‘male nurse” instead of
‘‘nurse” to identify men who are nurses by clients, their families
and society isolate male nurses from their female colleagues and
professional work group causing stress for the men (DeVito,
2015; Inoue et al., 2006; Rajacich et al., 2013) and tend to affect
the quality of nursing care offered (Evangelista & Sims-Giddens,
2008) or lead to high attrition rate found among the male nurses
in the first few years after gradation (Sochalski, 2002). A lack of
male role models in the media served as a deterrent to entering
the profession (Meadus & Twomey, 2007).
Men in nursing also had positive experiences that enabled
them to remain in the profession. They cited deriving personal
rewards from making a difference in their clients’ lives. Being a
minority in the female dominated profession positively enhanced
the men’s visibility as representatives for the wider male gender
to join nursing (Bernard Hodes Group, 2005; Rajacich et al.,
2013).
In summary, nursing is still a female dominated profession, but
as it opens its doors to recruit more men, there is need for design-
ing strategies in both academic and clinical settings to overcome
gender barriers and enhance retention and growth of the profes-
sion. Most of the available studies on experiences of male nurses
have been conducted in developed countries; there is virtually no
information available on male nurses’ experience in developing
countries and Africa in particular. The aim of this study was to gen-
erate information on the experiences of men practicing nursing in
Uganda.2. Method
2.1. Design
A qualitative method employing phenomenological descriptive
design was used to generate the data. Qualitative method is well
suited to study human experiences which are subjective and can-
not be measured objectively (Denzin & Lincoln, 2005). The phe-
nomenological approach provided the best means to describe
and understand the experiences of male nurses in practice from
their perspectives.2.2. Setting and population
The study was conducted in Mbarara Regional Referral Hospital
(MRRH) in south Western Uganda, at the time of the study there
were 22 male nurses working at the hospital, which was about
2.5% of the total number of nurses (MRRH staff registry, 2010).
Male nurses who met the following criteria were recruited: (a)
been in practice in the clinical area for at least one year; (b) Agree
to participate in the study and able to describe their experience.2.2.1. Exclusion criteria
(a) Male nurses who have not practiced in the clinical/bedside
setting for more than a year. (b) Male assistant nurses and
nurses’ aide.
2.3. Ethical consideration
The study was approved by the Faculty Research and Ethics
committee and the Institution Review Committee of Mbarara
University of Science and Technology. Permission was sought from
the hospital administrator and ward in-charges. Written consent
was obtained from the participants before the interview and after
each interview.2.4. Data collection
Using the staff lists obtained from the principal nursing officer,
a convenient sample of male nurses who met the inclusion criteria
were contacted and recruited for the study. The interviews were
conducted in English and carried out in a quiet room away from
the public, using pre-prepared open-ended questions; Can you
describe what it is like to be a male nurse in the clinical setting?,
Can you describe your experiences when you were treated differently
because of your gender?
The participants were encouraged to provide as much detail as
they could when answering the questions to obtain as much as
possible a richly described experience. Each interview lasted
approximately one-hour and all were conducted by the researcher.
The interviews were audio-recorded and also written in the form of
field notes and demographic information. At the end of each inter-
view, the researcher informed the participants of the need for a
second meeting with them to discuss the study findings. This
was to ensure that the findings reflect the participants’ own expe-
riences. Data collection and analysis was conducted simultane-
ously, data saturation was attained with 11 participants.2.5. Rigour
To ensure trustworthiness of the study various strategies based
on Guba and Lincoln (1985 as cited in Polit & Beck, 2013) frame-
work were employed during data collection and analysis. Inter-
views were audiotaped to allow for repeated revisiting of the
data to check emerging themes and remain true to participants’
description of their experience of being men in nursing.
Maintained careful documentation of the data collection and
decision-making process. In addition, conducted peer review of
the emerging ideas through discussions with the study supervisor
to reduce bias. Provided verbatim excerpts from participants to
enable the readers to judge whether the final themes are true to
participants’ narratives. Member checking was achieved by getting
agreement from the participants on the emerged results. Finally,
cross checking of the whole analysis process was done by the
research supervisor.
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Colaizzi’s (1978) phenomenological approach based on the phi-
losophy of subjective description of reality as lived experiences
was used to analyse the data. The unique characteristic of this
approach is that it requires validation by the participant of the gen-
erated data in enhancing credibility of findings (Polit & Beck, 2010).
Analysis started by listening to the participants’ descriptions
during the interviews, transcription of the recorded interviews.
Reading of the transcripts more than once helped the researcher
gain immersion in the data and a sense of the whole.
Significant statements relating to the participants’ description
of experiences of being men in nursing were highlighted, induc-
tively coded and extracted. Meanings were formulated from these
significant statements, and organized into themes as regularities
continued to emerge parallel with data collection until saturation
point had been achieved. The themes were integrated into the
exhaustive description and structure of the phenomenon (lived
experiences of being a male practicing nursing in Uganda). Finally,
for validation four of the participants were given the descriptions
to evaluate if it described their experiences of being men who prac-
tice nursing in Uganda. All the four participants confirmed the
results as reflective of their feelings and experiences.
3. Results
In total, 11 male nurses aged between 27 and 42 years were
interviewed. The length of their nursing experience varied from 4
to 11 years with a mean of 5 years. The educational level of major-
ity of the participants (4) were enrolled, followed by registered
level (3), diploma (2), only one participant had a Bachelor in Nurs-
ing degree. Two participants worked in the medical unit, the rest
worked in the emergency, ophthalmology and psychiatric units.
Although each participant described their experiences differ-
ently, their descriptions converged into 3 thematic statements.
3.1. Being appreciated as expressing unique and quality nursing care
The participants revealed that male nurses had positive experi-
ence of being preferred over their female counterparts as providers
of unique, quality nursing care by patients and other health profes-
sionals. Male nurses were reported as being approachable and
trustworthy.
‘‘. . .. . ...In most cases male nurses are more approachable and less
rude than the female nurse, this makes the male nurses to spend
more time with the patients than the other health care workers
hence they are popular with the patients.”(Participant.4)
‘‘. . .. . ..Male nurses are more polite than our female colleagues
when handling patients” (Participant.1)
‘‘. . .. . .Male nurses appear to work harder than the female nurses so
other health workers trust us more when they want nursing care
given.” (Particiapant.7)
‘‘. . .. . .We are very bold in discussing with colleagues like doctors,
laboratory staff and others which is good for giving quality health
care services.” (Participant.3)
The participants felt that they were capable of providing quality
nursing care dismissing the stereotype that men cannot be nurses.
3.2. Being misunderstood as practitioners of other professions/not
treated as a nurse
The persistent stereotype held by the communities that a nurse
is always female was reflected in this study when the participantsreported that the majority of patients and public in Uganda treated
or referred to them as doctors. This made some of them assume the
doctor’s position in health care delivery.
‘‘. . .. . .Patients have a tendency of treating any man they find in
hospital as a doctor” (Participant 2).
‘‘. . .. . .In Uganda, the community don’t acknowledge that there are
practicing male nurses; the men in nursing are usually equalled to
doctors or clinical officers” (Participant 5).
‘‘. . ...In my experience, nobody could identify me as a nurse. I was
referred to as ‘‘doctor (musawo)”, but not nurse” (Participant 6).
‘‘. . ...sometimes, you perform in the capacity of clinical officer or at
times as doctor.”(Participant 8).
For being treated as doctors by the patients and the community,
the participants were accused by the other health care profession-
als as impostors and seen as a wanting to dominate the nursing
profession by the female nurses:
‘‘. . ...Female doctors and clinical officers have always conflicted
with male nurses; this originates from patients who mistake female
doctors to be nurses and male nurses to be doctors.” (Participant 3).
‘‘. . .Female nurses tend to accuse us male nurses that we disguise us
doctors.”(Participant 9).
‘‘. . ..Female nurses say that male nurses want to dominate their
profession thus they should limit the number of males entering
the profession.” (Participant 6).
The male nurses also met resistances especially in clinical and
healthcare settings where gender and age differences exist. Work-
ing in midwifery settings was particularly difficult and challenging
especially when intimate care was involved. In such situations the
legitimacy of the nursing care offered by the participant was ques-
tioned. One participant reported being accused of being in love
with his female client by her husband:
‘‘. . ...During my domiciliary practice I was attacked by a furious
husband who asked why I continue to follow his wife at home.
He asked me to leave his home immediately saying I seem to be
in love with his wife.” (Participant 1).3.3. Being maltreated by colleagues from within and outside the
profession
The participants reported gender bias in various forms like work
assignment of difficult procedures automatically reserved for the
male nurses:
‘‘. . .Male nurses are assigned the most tiresome and difficult tasks
by in-charges, such tasks are not given to female nurses”
(Participant11).
‘‘. . ..Any difficult procedures are assigned to the male nurses” (Par-
ticipant 9).
In addition, the male nurses expressed being denied opportuni-
ties for career development and promotions because of their
gender.
‘‘. . ...Male nurses have always been denied chances for seminars,
workshops by virtue of being male. For example a comprehensive
male nurse can be denied a chance to go for a seminar in reproduc-
tive health because anything reproductive is said to be for mid-
wives who are females” (Participant 4).
‘‘. . ...Everything good goes to the female nurses, be it promotion or
going for further training.” (Participant 10).
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are seen as people who have failed in life.
‘‘. . ...A man in nursing today is looked at as inferior because the
community thinks that all nurses are female and all men are doc-
tors.”(Participant 2).‘‘. . ...Other health professionals like clinical officers always despise
me and insult me even in public saying I know nothing and not
fit to be health professional.”(Participant7).
‘‘. . ...Some female nurses think that nursing is a choice for men who
have failed to pursue courses in medicine or dentistry.”(Participant
9).4. Discussions
The findings of this study supported existing evidence on the
experiences of men in nursing, although in this study nurses of dif-
ferent levels were involved. The participants expressed that they
were preferred over their female counterparts by the health pro-
fessionals because they were hardworking and provided quality
care. This finding is similar to that of Yang et al. (2004) and
Zamanzadeh et al. (2013) in which the contributions of men in
nursing were appreciated. As a coping strategy in a largely female
dominated profession, the men in nursing indirectly influenced the
doctors and female nurses in order to create gender equality in the
workplace (Asakura & Watanabe, 2011). In addition, being a
minority in the profession is an advantage to male nurses because
they are more visible and respond to the resulting scrutiny by
improving their professional knowledge and skills to obtain higher
levels of satisfaction (Yang et al., 2004) thus challenging the social
and professional barriers.
Herakova (2012) suggested that male nurses’ strategy to over-
come doubts of men’s caring abilities and male nurses’ masculinity
(Bernard Hodes Group, 2005) created a ‘‘superstar” image. The par-
ticipants in Herakova’s study demonstrated the superstar image by
expert fulfilment of cultural expectations of nursing care as a com-
bination of expert biomedical performance and emotional support;
enabling them to stand out. Strategies to increase men’s awareness
of these benefits may be employed to increase recruitment and
retention of men in nursing.
The participants also expressed that, gender expectations of
patients and the general public of nurses to be only females influ-
enced the treatment of male nurses as doctors. Some male nurses
then took advantage of persistent stereotype by assuming the roles
of a doctor in some instances and violated the professional bound-
aries of practice as supported by ‘‘You perform in the capacity of clin-
ical officer or at times as doctor.” This is in line with Evangelista and
Sims-Giddens (2008) who found that male nurses were 2.4 times
more likely to falsify their skills or license level. This calls into
question the level of regulatory enforcement of professional nurs-
ing practice in Uganda.
The participants were discriminated against by female nurses
who argue that the number of male nurses joining the profession
should be limited. In a study by Bolton (2005, p.6), female nurses
asserted that men lack the uniquely feminine qualities such as
being loving, kind and having the drive to ‘care’ for people. Thus
reinforcing the stereotype from within the profession itself as
nursing is still viewed as a woman’s profession as shown by its his-
tory, language, education and practice (Sullivan, 2000). However,
several studies have described that male nurse’s consciousness of
being the minority in the profession is a constant source of uneasi-
ness (Harding, North, & Perkins, 2008; Pullen & Simpson, 2009).
The public’s perception of nursing as a female profession has
not changed over the years (Roth & Coleman, 2008). In this study,
one participant experienced gender barrier when providing nurs-ing care to the opposite gender. Milligan (2001) asserted that
men’s caring behaviour is influenced by societal views of masculin-
ity resulting into a perceived expectation that male nurses’ caring
behaviours should not involve intimate caring interventions of the
opposite sex even when the interactions were professional. Gender
barrier presents a role strain for male nurses caring for female
patients that result in reluctance or avoidance of physical touch
(Gleeson & Higgins, 2009). Hence, male nurses have found coping
strategies such as concentrating on more physical and technical
procedures, arranging to work on teams with female nurses and
delegating tasks that require touch of female patients so that their
touch is not interpreted as sexually inappropriate (Inoue et al.,
2006; Keogh & Gleeson, 2006). There should be innovative educa-
tional preparation of male nurses programs on intimate care of the
opposite sex aimed at male and female nurses, as well as clients
and the general public (Inoue et al., 2006).
As reported in this study ‘‘Any difficult procedures are assigned to
the male nurses.” This is attributed to the belief that male nurses are
perfect for tasks involving physical labor and dealing with aggres-
sive and irritable patients in mental health and Emergency depart-
ment, because they are stronger than their female counterparts
(Bernard Hodes Group, 2005; Keogh & O’Lynn, 2007). Male nurses
are also believed to be more suited to performing work requiring
technical skills. Another difficulty experienced by the participants
in this study was being passed over for promotion due to their gen-
der; this is similar to findings reported in the study by Bernard
Hodes Group (2005). This feeling of frustration is due to the high
expectation for males to be successful in whatever occupation they
choose (Yang et al., 2004). Additionally, leadership has for long
been regarded as a male’s inborn ability (Kleinman, 2004). How-
ever, previous studies have indicated that nursing occupation
offers extraordinary possibilities for men who seek upward mobil-
ity quickly with more male nurses than female nurses occupying
leadership positions (Abrahamsen, 2004; Evans & Frank, 2003;
Zamanzadeh et al., 2013).
The lack of respect demonstrated by the other health profes-
sionals as reported by the participants can be linked to the
assumptions that men in nursing are failure who could not succeed
in professions like medicine (Evans, 2002; Yang et al., 2004). In
addition, the image of a nurse is widely based on female attributes
symbolized as sex symbol; doctor’s handmaiden thus enforcing the
stereotype that nursing is for women (Bernard Hodes Group, 2005;
Roberts & Vasquez, 2004). Furthermore, nursing is still largely
viewed as job with no skills, power and has lower value in society
compared to male career (Roberts & Vasquez, 2004). All these fac-
tors account for the disrespect experienced by the participants in
this study.4.1. Implications for education and practice
There is need for institutional support programs for male nurses
in practice. The positive experience of male nurses needs to be
publicized to encourage recruitment and retention of more men
into the profession. Further research needs to be carried out to
understand experiences of female patients receiving care from
male nurses, the experience of men in nursing in other regions of
Uganda or other African countries should be explored.5. Conclusion
The themes that emerged from this study show that; Nursing is
still a largely female dominated profession. Male nurses are faced
with challenging traditional gender-defined roles and stereotypes
from both within and outside the nursing profession. At the same
time, advantages exist for male nurses as a minority in nursing;
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nized by other health professionals. These findings provide under-
standing of the experience of male nurses and the support they
need in the clinical setting.Study limitations
Convenience sample of male nurses was used. The methodology
used limits generalizability of the findings of this study. All the par-
ticipants were from the same hospital located in the urban setting,
experience of male nurses from the rural settings might be
different.
What is already known about the topic
 Male nurses remain a minority in the nursing profession and are
faced with gendered –role stereotypes that hinder their recruit-
ment and retention in the nursing profession.
 Opportunities exist for men who enter the nursing profession;
fast career advancement, assuming leadership positions which
amount to higher salary than female nurses.
What this paper adds
 The experience of male nurses in a developing country context.
 The contribution of male nurses in provision of patient care is
appreciated
 Generally, male nurses are treated as doctors by patients and
the community leading some male nurses to falsify their quali-
fications and skills.
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